
lase type a plus sign (+) inside this box — ► |il 

j^" PTO/SB/82 (10-00) 

Approved for use through 10/31/2002. 0MB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
\^mftt\e Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 0MB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named invent r 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/303,040 



April 30, 1999 



Winslow 



1648 



Park, H 



SY01113Q ' wUVltfl 160 b/290fl 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



(XI A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-identified application to: 



□ Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



j I Firmer 

— Individual Name 



Address 



Address 



Citv 



Country 



Telephone 



State 



-ZIE- 



am the: 



□ Applicant/Inventor 

[XI Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTO/SB/96) 



Name 



Signature 



Date 



SIGNATURE of Appiicant or Assignee of Record 



Pamela G. Salkeld, Esq. 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required Submit multiole 
forms if more than one signature is required, see below*. 



M ^Totalof 



1 



Jomis are submitted. 



Ph" , Hour statement: This form is estimated to take 3 mmutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
;rfo??^°il?I required to complete this form should be sent to the Chief Information Officer U S Patent and Trademark Office Washinotnn nr 

20231 . DO NOT SEND FEES OR COMPLETED FORf^S TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Pa?en[s W^^^^ °^ 



Please type a plus sign (+) inside this bo>^ jT] 



unoer me Paperwork Redua 

a valid 0MB mnfr»l 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 
NOT ACCOMPANYING ' 
APPLICATION 



I hereby appoint: 

KI Practitioners at Customer Number 
OR 

□ Pra ctilioner(s) named ho/n..,- 
Name 



_Application Number 
Filing Date 


u,,.Qoa u urspiays 

09/303,040 "" "N 


_Rrat Named Inventor 

Group Art Unit 


April 30, 1 999 PCTj 
Winslow ^ t.1 

^ ZHMji 


Examiner Name 
Attorney Docket Uumber 


Park, H. M 

SY0I113O lt:L'H(>A/rpfl7^ 



Place Customer 
Number Bar Code 
Label here 



Or 



Firm or 



ame 



Pamela G. Salkeid, Esq. 

Union ' LStpto INJ 

1908-298-2 137 ,^ , 

F^ax |9Q8-298-5388 



I Country 
[Telephone 
1 am the: 
Q Applicant 



|07033 



Name 
Signature 



Date 



+ 



SIGNATURE Of Aon.,. r' nfRn 7 

Pamela G.SalkeIri F,r, 




PTO/SB/96(6-98) 

^ Approved for use through 09/30/2000. 0MB 0651 -0031 

PatentandTrademarkOffice: U.S. DEPARTMENT OF COMMERCE 
the Papenwrk Reduction Act of 199j). po jiersons are required to respond to a collection of infomiation unless it displays a valid 0MB control number. 



STATEMENT UNDER 37 CFR 3,73(b) 

Applicant/Patent Owner. Winslowetal. 



Application No./PatentNo.: 09/303,040 Filed/Issue Date: April 30, 1999 



E ntiti ed * J^E^bm^ityjrus^ 

Schering-Plough Vet erinary Corporation ^ Corporation 



(Name of Assignee) (Type of Assignee, e.g.. corporation, partnership, university, government agency, etc.) 

statesthatitis: RECEIVED 

1 . El the assignee of the entire right, title, and interest; or 

, n ....... . JUN 1 1 2001 

2. I I an assignee of an undivided part interest 



in the patent application/patent identified above by virtue of either: 



TECH CENTER 1600/2900 



A. [XI An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded in the 
Patent and Trademark Office at Reel 010199_^ prame ^^38 qj- which a copy thereof is attached. 



OR 



B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown below: 
1. From: To:_ 



The document was recorded in the Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

2. From: jo: 



The document was recorded in the Patent and Trademark Office at 
Reel . Frame , or for which a copy thereof is attached. 

3. From: To:_ 



The document was recorded in the Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

t ] Additional documents in the chain of title are listed on a supplemental sheet. 

[ ] Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy [i.e., the original assignment document or a tnje copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the PTO. See MPEP 302-302.8] 

The undersigned (whose title is supplied below) Is empowered to sign this statement on behalf of the assignee. 
4 rSujUv^ "^^^^^^^^^^^ 




Date 

Pamela G. Salkeld, Esq 



Typed or printed name 

Vice President, Schering-Plough Veterin ary Corporation 

Title 



nnlr^'n? T^"*' ^^'^ estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case Anv comments 

?^^°MAT^cTr.^^.^i®^'^"/^i° ^"'P'^*^ ^ sent to the Chief InforJTTation^Officer. Patent and Trademark Offi^ wSnXn^ D^^^ 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patenfs XshingSn DC 2^^^^ 
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fO/SB/21 

Approved for use through 09/3p^00. 0MB 0651-00^ 
Patent and Trademark Office: U.S. DEPAf(TMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of infomnation unless It displays a 
valid 0MB control number. 




i 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



^Jotal Number of Pages In This Submissior 4 



Application Number 



Filing Date 



First Named inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/303,040 



April 30, 1999 



Winslow 



^CEIVED 



1648 



JUNll 



Park, H. 



SY01113Q 



2001 



I I Fee Transmittal Form 
I I Fee Attached 

I I Amendment / Response 
I I After Final 
I I Affldavits/declaration(s) 

I I Extension of Time Request 

I I Express Abandonment Request 

I I Information Disctosure Statemer t 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



ENCLOSURES (check all that apply) 



□ 
□ 
□ 
□ 
□ 



□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

LIcensing-related Papers 

Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Small Entity Statement 

Request for Refund . s 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Boarc 
of Appeals and Interferences 

□ Appeal Communication to Group 
{Appeal Notice. Brief, Reply Brief) 

I I Proprietary Information 

I I Status Letter 

Additional Enclosure(s) 



(please identify below) 



Statement of 37 CFR 3.73(b) 
Return Postcard 



SIGNATURE OF APPLiCANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Pamela G. Salkeld, Reg. No. 38,607 





CERTIFICATE OF l«AILING 


t herebv certifv that this corresDondence Is beina deoosited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat^: <\ CIua^3^0\ 


Typed or printed name 


Pamela G. Salkeld, Reg. No. 38,607 


^ Signature ^ 


{-xLuaJI^ a.'SoAlJL^ Date ^ -^^j^ ZlDO\ J 



+ 



Burden Hour Statement: This form is estimated tcNake 0.2 hours to complete. Time will vary depending upon the needs of the individual case. 
Any comments on the amount of time you are required to complete this form should be send to the Chief Information Officer, Patent and 
Trademark Office. Washington. DC 2023V DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 



